pus were aspirated from beyond the stricture and a section was taken from the wall at the constricted area for microscopical examination. Report: Evidence of chronic inflammation. The pus grew Staphylococcus aureus. The sputum has been free from tubercle bacilli throughout.
It was concluded that the obstruction of the bronchus was due to fibrosis occurring around the gland seen at this site.
Since the initial bronchoscopy the patient has been bronchoscoped and dilatation performed a?t weekly intervals. Clinically the stricture appears to remain patent for about three days, but after that the air-entry at the left base disappears. When the stricture is patent, coarse consonating crepitations are present at the left base and bronchiectasis is apparently forming behind the stricture. There is no change in the general condition of the patient.
Dr. ERNEST FLETCHER said that the calcified gland shown on the skiagram did not apparently abut on to the bronchus, but was separated from it by an appreciable interval.
Further, it was calcified and therefore healed, so that it would be unlikely to account for what was apparently a progressive lesion.
In view of the development of bronchiectasis in this lobe, the natural course of the case must be downhill. If repeated bronchoscopy had failed to reveal the cause of the bronchial obstruction, the only effective line of treatment seemed to be lobectomy.
Postscript.-Ten days after the meeting, bronchoscopy was performed again, and a second piece of tissue was removed from the stricture, for microscopical examination. This showed a columnar-celled carcinoma, and therefore Mr. Roberts John H., aged 75, has metastases in the right axillary glands, from carcinoma of the right index finger, which was amputated four years ago.
Radon seeds were inserted into the glands on September 7, 1934.
Mr. N. ECKHOFF said he did not think the axillary region should be attacked with the knife. His own experience of epithelioma of the skin had been depressing. In most cases recurrence along the lymphatic tract took place, especially if the removal of the primary tumour had not been sufficiently wide. Ip this case, the primary operation had been a good one, nevertheless, recurrence had taken place, and he thought it was doubtful that all infected tissue could be completely excised. At operation the following day the sheath of the biceps was found to be ruptured, and partly within the sheath and partly outside there was a very large hTrmatoma. The blood-clot was removed and the muscle and sheath were repaired, with good result. A week later patient complained of occipital headache. The blood-pressure was 180/75, but a fortnight later it was 130/85, and there was less headache. The patient then came under my care. Routine clinical examination had revealed an arthritis of two or three years' duration in the left elbow, which, on radiological examination, was seen to have the typical characters of a Charcot's joint.
Apart from bilateral myosis, rather increased knee-jerks, indeterminate plantar responses and absence of tendon reflexes in the affected arm, there are no abnormal clinical findings in the nervous system. Urinalysis normal. Blood examination normal. Wassermann reaction: In blood-serum, completely negative; in cerebrospinal fluid negative. Further examination of the cerebrospinal fluid showed two lymphocytes per c.c.; total protein 30 mgm. %; sugar not increased; globulin, negative.
The case is one in which tabes may probably be excluded and syringomyelia must be considered. History.-C. M., male, aged 19, four years ago was struck by a hockey-stick on the left patella while the knee was flexed. The injury caused little trouble at the time, but shortly afterwards he went on a walking-tour, when he found that he suffered discomfort unless he kept the knee straight and walked with a straight leg. This lasted for a fortnight, after which the knee improved and, except for occasional slight pains, remained well for two years. During the last two years the pain has gradually returned, and the patient has again had to keep a straight leg for comfort in walking. There has never been any locking of the joint.
A week ago the knee swelled and became more painful. The patient found that walking with the knee straight was now painful, and he was obliged to walk with it slightly flexed. He also noticed that on several occasions when flexing the knee he felt something click inside the joint which became locked for the moment. The patient, a man aged 60, has been under my Qbservation continuously since 1921 at the West End Hospital for Nervous Diseases.2 He has suffered from erythramia (Vaquez's disease, polycythemia vera) since about 1918, has since then been unable to follow his occupation, and was at that time advised by a doctor to have all his teeth extracted as a treatment for his disease; the teeth were in good condition. The advice was followed without any good result. He never used artificial teeth, and did not suffer from gastro intestinal disease.
During the last thirteen years, the spleen and liver have gradually increased in size. The first blood-counts showed R.B.C. 7,000,000 to 10,000,000 per c.mm.;
Hb. 140% to 160%; W.B.C. 16,400 to 20,400. Venesection, which is rather a stimulus for new blood formation, and potassium iodide gave slight subjective improvement for a few weeks only, and there was no improvement at all after treatment with benzol. In 1922 Dr. J. H. Douglas Webster gave him eleven full applications of X-rays to the sternum, thighs, legs and arms, with considerable subjective improvement which lasted for about ten months. Blood-count, 1924: R.B.C. 9,350,000; Hb. 134%; W.B.C. 13,800. In 1925 Dr. Douglas Webster gave eight further full applications of intensive X-ray to the thighs, legs and arms with a considerable improvement of the subjective symptoms. In 1926 the nervous symptoms returned;
